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2 TOta| Number L?c?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles 072 No.© B5-092451 Oves  XONO Xoves < onNo 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
OF
01 | cdbent | 10/04/2015 OOOOO0 e, 1618 |
A2
PLACE |COUNTY | Lancaster NOTIIED ‘ 1620 ‘
10/04/2015
ACCIDENT H YES NO
366 ey | Lincoln R rys € X R
ROAD ON WHICH STREET/ . YES NO
S ACCIDENT OCCURRED | FIGHWAY NO. N 17th Street/P Street g}“ggg@; S
1 Dls&’?[“éjp%g?o'w FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY C_DOFEET (__MILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
——1 P Street
10 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES NTs | E][w]J[AND N | s | E | w [OF NEAREST
V2/M MILES CITY OR TOWN
01 - - - - DOES ACCIDENT INVOLVE DAMAGE TO
- R. WORK RL R2 R3 R4 |5 PEDESTRIAN SL S2 S3 S4 S5a S5b S6-a S6-b |DOES ACCIDENT INVOLVE DAMAGE T
5 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F STATE X> FEMALE
L | SRver | 02087067 O ey | NE | sex X0
DRIVER PHONE LOCAL NO.
VN1 PHYLLIS A THOMPSON 4024392900
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 5611 ENTERPRISE DR. LINCOLN. NE 68521 o PR T | 05/16/1955
2 OWNER PHONE LOCAL NO. 18
SUSAN THOMPSON 4024392900 09-22-1924 Vi
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO.
4 5611 ENTERPRISE DRIVE. LINOLN, NE 68521 CDOPENDING CoNo | LB472488 Vi
S
H LLC,_EANTSEE PA o | SEE868 (Pla\t(eEl’:f}qr;’ires) 2016 (OfT/;/TaE) NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEMICLE 2005 Chrysler SEBRING 4 door Sedan | green “Stomen $ 2500
2 | veneer | 1C3EL66ROSN554515 N STATE FARI Vi
NO. (VIN) STATE FARM 18
V2/0  [TowED To TOWED BY POLICY NO.
2 221 5440-C27-27L V176
| VEHICLE NO. 2 25
STATE _ FEMALE
1| omver [ Go2002856 o tewme) | NE | sex X000
\ZIE DRIVER PHONE LOCAL NO.
1 MARLEEN F JOHNSON 4024880670 Vi
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 315 N 75TH ST CT, LINCOLN, NE 68505 o BETH | 09/11/1931
1 OWNER PHONE LOCAL NO. 2Pz
- MARLEEN F JOHNSON 4024880670
OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 [315N 75 STREET CT, LINCOLN, NE 68505 O PENDING  <XUNO
YEAR STATE
via | HSENEE PA o | SBT722 (Pie Expies) | 2016 orPae) | NE V2
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZa | VEHICLE 2008 Buick LUCERNE | 4 door Sedan | silver / chrom¢| ~>toraen $ 2500 v2rs
4 VEHICLE ID INSURANCE COMPANY 18
. o vy | 1G4HP57288U150585 MEMBERSELECT
TOWED TO TOWED BY POLICY NO. va/6
02 AUT049628789 25
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LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

D1 stated she was NB on N 17th Street approaching P Street in the westernmost lane of traffic. D1 stated she believed she had a green light and continued
into the intersection. D1 stated her vehicle then collided with V2, causing an accident. D2 stated she was EB on P Street approaching N 17th Street in the
lane one north of the southernmost lane of traffic. D2 stated she had a green light and continued into the intersection. D2 stated her vehicle then collided with
V1, causing an accident. When ofc first arrived, D1 stated ‘it's my fault.' Both withesses confirmed D1 had a red light and D2 had a green light. D1 was

cited/released.

5 OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
¢
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
»| GUNTER HOFMANN 218 S 29TH STREET, LINCOLN, NE 68510 4024358946
0
2 [NavE ADDRESS PHONE
£
s| IANTHE H SHADEGG 18875 EAGLE ROAD, AMHERST, NE 68812 3088263002
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7 L] [
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | oriver | Driver | Pedes.
_ _ TESTING | No.1 | No.2 | trian
1(x N 17TH STREE VEHICLE 1 VEHICLE 2 4 > aconol  |Y Y Y
LEVEL
2 X| |P STERET Py | 07 Fbacy | 01 1 None used - vehicle occupant | TESTED  N| X |N| X |N
; Bzg:g;:g - f;ri?jgt 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1101 06 Turning left pAMAGED | Q7 pamacep | 01 3 Deployed - both front/side | 4 Lap belt only use):-j i i
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
’ 5 Not applicable/ 6 Child booster seat used ALCOHOL/ No. 1 | No.2
2|01 08 Entering No airbag available 7 DOT approved helmet used DRUGS 1 1
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane ) VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) - 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥ESBC/|>/P/ DEP.ARTMENT - Photographs <~ YES
1686 sear  CE Lincoln Police Department taken? X> No
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Matthew Schiefelbein Approved by Officer Matthew Schiefelbein reporT | 10/04/2015
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